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Cases of Postpartum Renal Infection 


2. Hofbauer, J. I.: Personal communication to the authors. 


The Female Urethra, J. A. M. A. 1345-1380 


1 
(Nov. 


1926 Jove. A, MA. 
Since Folsom ' presented his work on the compound traumatized. A resulting lymphangitis, in the presence 
racemose glands of the female urethra, there has been of pelvic stasis, could readily serve as a nidus for bac- 
a clearer understanding of many postpartum infections. terial growth. Escherichia coli is the micro-organism . 
85 
His studies point to a possible lymphatic extension most commonly observed in these patients and the 
from the deep urethra in women to the kidney pelvis. staphylococcus group comes next in ‘ 
During delivery, infected urethral glands are frequently _ wg oem | infections from the bladder, accord- 
nes ig tO Hofbauer,’ originate from urinary retention in 
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4. Postpartum cystitis (catheter and constant drainage cases). 
S$. Intercurrent infection. 
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of the Aschheim-Zondek test ' has been 
where and need not be repeated at this time. 
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Observational Ability.—Diagnostic success at the bedside 
© depend firstly upon the historical analysis, 
m our personal powers of observation, both — 2.—Teratoma of the testis. Embryor al carcinoma with lymphoid 
subject to the continual leaven of experience. 
variable as observational ability. Some have it 
uire any facility for it, and repeatedly miss the 
jority cultivate their aptitudes by degrees and From the Memorial Hospital 
level. Most of us improve with time and prac- Read before the Section on Pat and Physiology at 
take but little pains to refine and to register Fourth tion, 
. for this rea 
yle, J. A.: The 
rk, Guy's Hosp. 269-29) 


been unaffected by treatment, A was found in 
the urine in varying amounts. factors which deter- 
mine urinary excretion of A are as follows: 


the uri : 
(1) the embryonal character of the tumor, (2) the 


extent of the disease and (3) the effect of treatment. 


1934 TERATOMA TESTIS—FERGUSON 


In all the cases in this series in which the tumor had liter of urine (fig. 2). Ten cases of seminoma were 
observed. The 


excretion of prolan A varied from 400 
4). 
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he excretion. of proan ranged frm 10000 ta 
A ranged from 10,000 to 


varied from 


Fels, E., and Mathias, E.: Beitr. 


to mouse per 


ie, 
Dac. i6, i933 
OBSERVATIONS 
No cases of ithelioma of the testis appear 
in this series. On the basis of the published observa- 7 
tions of Heidrich, Fels and Mathias’ and comparable , 
observations in cases of chorionepithelioma of the ¢, 
Fig. 4.—Teratoma of the testis, adult type. ' 
_ It will be seen, therefore, that the quantitative excre- 
tion of prolan A is a definite indication of the structural 
overlap so little that it is possible to the 
Fig. 3.—Teratoma of the testis, seminoma type. dingo ion alone. 

t mgr in this series that 
uterus, it is safe to assume that this tumor will cause tumors of like structure vary with the extent or mass 
the excretion of prolan A in the urine in excess of of the disease. For example, in a case of embryonal 
50,000 mouse units per liter. carcinoma with | id stroma, without metastases, 

adenocarcinoma i ich were uni iter. Ina case with widespread metastases the 
The Une indicates icrediation in ‘The Memon indicate directed te securvence of the same number os 
excretion may reach 10,000 units per liter.* Likewise, 
wide fluctuations have been observed in the same case. 
With a small mass of tumor the output in case 49 was 
_In fifteen cases of embryonal carcinoma with | - only 2,000 units per liter; later, when widespread 
oid stroma, uninfluenced by treatment, the output of metastases were present, the output reached 10,000 
hormone EE 2.000 to 10,000 mouse units per units of prolan A per liter of urine (fig. 5). 
Min. Chir. 3. Ferguson, S.: Clin, North America 181 483-487 (April) 
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lobe of the body in cases of normal ’ 
! : in the female, teratoid tumors in 
male certain other ic diseases accompanied 


The fy s of prolan A in the urine may be cited. 


sia of the basophilic cells of the anterior 
lobe is a characteristic feature in all of these cases. 
ag ro exact evidence 


Fig. &.—The tumor f 


pletion irradiation. 


cases of teratoid tumor of the testis causes a 
decrease in the excretion of prolan A in the urine 
beneficial results of preliminary irradiation of 
itary body in cases of corpus carcinoma, as 


case 71 7) removed six 


disappearance 
with the clinical disappearance of the tumor and its 
metastases, without 


5S. Zondek, B.: Klin. Webnechr. 229: 22-25 Ss 1933. 
6. Zondek, 


has been shown by Zondek with direct tumor trans- 
plants, and by me with tumor extracts, that these tissues 
contain more A than can be found in an equal 
volume of blood. It is here shown that irradiation of 
primary tumor or its metastases causes a decrease 
in the excretion of prolan A in the urine. Irradiation 
of the hormone from the urine coincides 


ranted in fact is shown | 
the work of Jaffe and ot 
id to osteitis fibrosa and by unpublished 


SUMMARY 


1. The factors determining the quantitative excretion 
of prolan A in the urine in 117 cases of teratoma testis 
are briefly enumerated. 


determined the 
the extent of the disease and the effect of treatment. 

3. The effect of recurrence and metastasis on the 
excretion of prolan A in cases of teratoma testis is 
described. 


Further, roentgen irradiation of the pituitary body in 
at the pituitary body. The hormone reappears in the 
. To urine whenever the tumor recurs. This would seem to 
prove that the tumor requires prolan A as an essential 
to growth, and that the tumor actually produces a pre- 
cursor which stimulates the anterior lobe of the pitui- 
tary body to secrete prolan A. In further support of 
, the main theory and its corollary is the evidence herein 
deduced that the quantitative production and excretion 
vi of prolan A are in direct proportion to the growth rate 
b. of the tumor, since the more rapidly growing embryonal 
tumors cause the production of larger amounts than 
; the more adult types. 
PY epithelial hyperplasia of the prostate, 
rE: A To one directly engaged in such studies the conclu- 
sion is inescapable that the biologic approach to the 
| study of the disturbed endocrine physiology of the 
‘ ~ Sa Ae tumor host is a fertile and until recently untilled field 
¢ | of cancer research. That this conclusion is not unwar- . 
; studies trom this laboratory which show a di rela- 
tion between the middle lobe of the pituitary body and 
| melanoma. The practical applications of such studies 
vue epithelia) “agnostic methods and the control of therapy are 
< con "cf the’ suggested in the results herein reported. 
(Autopsy, Patient N. D.) 
by Voltz to the League of Nations Committee, would 
appear to be predicated on the fact that, in many of 
these cases, excessive amounts of prolan A are secreted 
in the urine (Zondek *). 
This theory also agrees with a corollary which has 2. It is shown that the excretion of prolan A is 
many ramifications, namely, that prolan A is essential 
to the growth of embryonal tumors of the testis. It 


25" 
4. The structural and i j 
, vesicles, testes pituitary body 
are enumerated. 
5. The significance of the foregoing findings is 
scussed. 
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ABSTRACT OF DISCUSSION 
Dr. W. Hartwax, Detroit: The constant applica- 


in 


whether he has to concext-2te the urine, and a few practical 
points that would be of great interest to all. 


June issue of the American Journal of Cancer. The whole 

repute if observers insist on doing qualitative tests for prolan 
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CUTANEOUS ULCERS TREATED BY THE 
SULPHYDRYL CONTAINING AMINO- 
ACID CYSTEINE 


LOUIS A. BRUNSTING, MD. 
AND 
DAISY G. SIMONSEN, Px.D. 
ROCHESTER, MINN, 


Following the separation of glutathione in crystalline 
form, Kendall * to us the use, in a similar 
practical fashion, of this naturally occurring substance 
tains the sulphydryl group in the form of the amino- 
acid cysteine, together with glutamic acid and glycine. 
Glutathione is found in all living tissues and probably 
to the activation o . 

We applied reduced glutathione to certain types of 
cutaneous ulcers and noted a definite stimulation of 
growth in the treated portions. On account of the 
expense involved, it was considered impracticable to 
— = the extensive use of glutathione, once the 

ic question of its usefulness had been settled, 
and for that reason the amino-acid cysteine was sub- 
stituted. This report deals with the ex gained 
in a period of three years of the practical use of cys- 
teine in the treatment of selected cases of cutaneous 
ulcer in the Mayo Clinic, both in ambulatory and in 
hospital practice. 

Read before the Section 


on 
Annual Session of American 
kee, June 14, 


the Mayo Clinic 
work 


Stimulus Essential for Growth by 
. Protoplasma %: 297-322, 1929; The Proliferative 
Shin nad’ ite Biological Significance, ibid. 


13: 331 347, 1931. 
H P.: Cell Proliferation 


ammett, F. S. 
yl in Mammals, . Med. B@: 445-448 (Oct.) 1929; 
iferation in Man Proc. Sec. Exper. 
& Med. 37: 20-22 (Oect.) 19 
i P.: U Reasons 
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3. Reimann, . se a for the Use of Thiocresol to 
Stimulate Wound Healing J. M. A. @4: 1930, 

Glutathione: I. I Form and Its 


ts Preparation in Crystalline 
tian, 3 Biol. Chem. 84: 657-474 (Nov) 1929. 
Kendall, E. C.: Personal communication to the authors. 


it is to say that it has not been found. I would emphasize 
that the quantitative method, making an extract of the urine 
and assaying the extract down to quantities as low as 100 units 
2 per liter, is essential to results. Likewise, in studying tera- 
toma, it is essential to make repeated examinations, week after 
week, as the cases are under treatment. 

The treatment of cutaneous ulcers by sulphydryl 
compounds is a clinical application of the investigations 
of Hammett! and of Hammett and Reimann,’ who 
found, in a long series of experiments on plants, lower 
animals and man, that there is a positive correlation 

| between the sulphydryl (SH~) group and cellular 
. activity. Reimann* reported favorably on the treat- 
ment of obstinate cutaneous ulcers by means of 
: thiocresol, which contains sulphydryl attached to the 
~~ benzene nucleus. Dressings were saturated with a 
. solution of thiocresol, diluted 1: 10,000, and applied to 
~ the wounds for periods of a few days, alternating 
with bland treatment for a similar period. There were 
remaining testis. ‘“listinct spurts of healing during the time the thiocresol 
was applied, as shown by epitheliel growth and a 
change in the character and amount of granulation 
Dr. Ferguson the details of his test, what animals he uses, tissue. 
Dre. R. S. Fercvusox, New York: The details of the 
quantitative technic are rather lengthy. They appear in the 
i 
Fig. 12.—Anterior lobe of the pituitary, showing basophilic hyperplasia. =™ 
(Autopsy, patient N. D.) 
(Louis A. Brunsting 
Fellow in Chemistry, 
1. Hammett, 
useless. No qualitative Aschheim-Zondek test on rabbits, rats, {> 
mice or any other animal is sufficient to demonstrate less than _ Biol. 
2,000 units per liter as a gross reaction. Therefore, more than 
33 per cent of the value of the work will be immediately lost, 
because one third of the tumors do not secrete 2,000 units per 
liter; yet that is not to say that they do not secrete prolan A; 
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ulcers, cysteine intervals apparently short- 
In carbuncles, after i cysteine is efficient 


back, such treatment contributed to the earlier and suc- 
with a minimum of deformity. 


cysteine The 
are applied to the granulating surface before grafting. 
and to the grafted regions at intervals . using 


placement of the grafts. Case 3 is an example. 


sion of gasoline, Aug. 30, 1929. He was admitted 
Clinic in the spring of 1930, critically ill with legs and 


Hit 
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success In this fashion the 
right leg became completely healed by January, 1931. In 
March, 120 grafts were made to the left leg posteriorly, and 
dressings of cysteine were applied over perforated strips 
smeared with petrolatum placed over the fresh grafts. Treat- 
ment by stimulation was continued intermittently until May 11, 
at which time healing was almost complete. pa was 
dismissed in August, 1931. Examination one year later revealed 


Bis, 9 Seas 1).—Appearance of ulcer after twenty-one days; complete 


of cysteine when healing was near 
until about from 80 to 90 per cent of the area was 
covered with epithelium, at which point stimulation by 
The inhibition of bacterial growth by cysteine is diffi- 
cult to explain. and Reimann found in 
wounds treated by thioglucose that there was decided 
bacterial overgrowth. In fact, Welsh,® in unpublished 
9%. Welsh, A. L.: Personal communication to the authors. 
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ee an excellent epithelial covering with little deformity. This 
case is a good example of the usefulness of cysteine in clearing 
secondary infection to permit of skin grafting in extensive 
im promoting the growth Of granulation Ussue. There wounds. 
is usually more a So of the necrotic [pn such conditions as roentgen ulcers, one would 
sphacelus and a cleaner when cysteine is used. In expect little benefit from stimulating preparations. 
three instances of extensive carbuncle of the neck and }jowever, we have observed that in such wounds, if 
residua of epitheliomatous degeneration have been 
removed by cautery, healing is perhaps accelerated 
when cysteine is used at intervals, especially when skin 
grafts are a part of the reconstructive procedure. 
ae Several scrofulous sinuses, Bazin ulcers and nodulo- 
ulcerative syphilids were somewhat cleared of secon- 
dary infection by dressings of cysteine, without, of 
course, any effect on the underlying constitutional 
disturbance. 

Cysteine was used without appreciable effect, in a 
few cases of miscellaneous cutaneous lesions, psoriasis, 
pustular psoriasis, lichen simplex chronicus and lichen 
planus. 

COMMENT 

Two decided changes were brought about in ulcers 
following the use of cysteine: first, stimulation of 
granulation tissue and epithelial and 

| second, diminution of drainage, with clearing of sec- 
ondary infection. In the entire group of 200 cases of 
ulcer treated with cysteine, there was decided stimula- 
tion to healing in 50 per cent ; in 25 per cent, the bene- 
Fig. 2 (case 1).—Appearance of ulcer treated by cysteine after four- ficial effect was promising ; in the remainder, the results 
.. mecessary to discontinue the treatment o 
In extensively denuded surfaces, such as occur Mm discomfort and irritation provoked at the periphery of 
burns from gasoline, the securing of satisfactory €Pi- the ulcers under treatment. Best results were obtained 
thelization without disabling deformity presents a prob- 40, cysteine was used in alternation with periods of 
lem. If multiple pinch skin grafts are applied to the Gy bland treatment, each of two or three days’ dura- 
denuded surface, there is a hn of suc- tion. It was observed that the stimulating properties 
Mayo 
hands 
decided improvement in the region to 
applied. Granulations were richer, 
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experiments on cysteine in vitro, found that in concen- 
tration of sulphur of 1: 20,000 there was a decided 
stimulus to h of certain organisms, the cocci in 
icular. ¢ cleanness of wounds under treatment 


tiple pinch grafts in extensive 
ory tere There was a larger number of successful 

” in areas where cysteine was used than in areas 
treated for purposes of control, routine methods. 
In certain instances where grafting been unsuccess- 
ohare ym there was a better average of 

following the use of cysteine. It was essential, 
aun course, iminary to the laying of grafts by vari- 
ous met . that the bed of granulation tissue should 
be vascular and slightly exuberant, to which end the 
use of cysteine varticularly applicable. 

From the sunetieal standpoint, in the treatment of 
ulcers in general the use of cysteine is advocated, not 
as a substitute for the well established procedures in 
common use, but as an adjunct to the treatment of 

C its reduced, sulphydryl 

ysteine is active in its 
form (SH~). disulphide, cys- 
tine (S-5S), the compound is inert. For this reason it 


y occurring 1 containing 

, obtained by the reduction of t disulphide 
cystine, a eos of the hydrolysis of wool or of the 
hair of man, is capable of stimulating granulation 
tissue and epithelium. When applied to cutaneous 

wounds and ulcers, bacterial growth is inhibited. 
This report brings out the ical value of cysteine 
as used in the Mayo Clinic im the last three years in 
more than 200 cases of a variety of types of cutaneous 


ABSTRACT OF DISCUSSION 


De. Josern V. Kiavper, Philadelphia: The story of sul- 
phur, one of the oldest remedies known to man, is of particular 
interest to the dermatologist. As an antiparasitic and employed 
in the bath, sulphur was one of the earliest drugs used in the 
treatment of skin diseases and is today one of the most impor- 
tant agents employed by the dermatologist. The dermatologist 
is much concerned with keratin, which is the chief constituent 
of epidermal tissue. Keratin is peculiar in that it has a high 
sulphur content, the sulphur being present almost entirely in 
the form of the amino-acid cystine. No other protein is so 
high in cystine as the keratin of human hair. It would appear, 


in mitosis and the nucleus of a cell in the resting condition. 


multiplication and that the partially oxidized derivatives thereof 
are retardative. Among several sulphydryl preparations studied 
by Reimann to stimulate wound healing, parathiocresol was 


probably undergo 
in not applying sulphydryl-containing preparations to malignant 
lest 


cally at oy contraindicated. Another use “of sulphydry! 


employed A, not 
over 0.25 per cent in an anhydrous wool fat base. He advised 
its application three times a week until the desired result is 
obtained. Cysteine is probably too unstable for this purpose. 


is in their vicinity and assists in their 
Dr. A. BRUNSTING, Rochester, Minn. : Dr. Kiauder 


these preparations in the treatment of decubitus, aside from 
the disadvantage of the use of wet dressings in the usually 
affected sites. The rate of healing was about the same under 


Dec. 16, 1933 
It was determined that, whatever other chemical differences 
there are, the most essential is a rearrangement of the sulphur 
in the molecules, so that this clement appears in the chemical 
group sulphydryl and that this group is a stimulant to cell 
by — of the proerr pak of the granulation tissue selected. He observed that thioglucose favored bacterial growth 
m process of rapic ng. and that thiophenol was too irritating. Drs. Brunsting and 
The use of this compound, in conjunction with mul- Simonsen have shown that cysteine may advantageously be 
employed. The advantage of this preparation is that it is less 
irritating than parathiocresol. Its disadvantages are that it is 
somewhat more expensive and it is more rapidly oxidized, 
forming cystine, which is inert. However, all sulphydryl- 
since they may be stimulated to malignant change. In this 
category I would include ulcers, part of an x-ray dermatitis. 
For the same reason, prolonged application of sulphydryl- 
containing preparations to benign epithelial tumors, such as 
warts, papillomas and molluscum contagiosum, and chronic 

1! 
De. Joux H. Strokes, Philadelphia: I did not hear the 
1S Necessary to emphasize the need for freshly prepared entire paper, but I wish to commend the sulphydryl prepara- 
material, applied at frequent intervals. We were unable _ tions in the treatment of bed sores. They are capable of trans- 
to demonstrate in the examination of old dressings ‘oTming the misery to which these patients are subjected into 
whether there was oxidation of the compound beyond comparative comfort. I have in mind particularly the spinal 
the disulphide stage. Quantitative studies as to the Ptalytic bed sores. A patient who had almost sloughed away 
on his entire sacral area was relieved of pain and obtained a 
amount of cysteine absorbed arious stages of heal- marvelous effect from it on the hed sores. The cheaper prepa- 
ing are as yet incomplete. rations, in spite of their bad odor in the mass, can be so 
, wali handled by skilful packing and attention as to avoid this objec- 

: ga tion and the tendency to skin irritation likewise. 

The observation of Hammett and Reimann of the De. M. F. Exomax, Ja. St. Louis: Cysteine in small 
stimulating properties of certain sulphydryl-containing quantities is used in culture material. I have been attempting 
compounds 1s confirmed. to grow a typical form of the bottle bacillus, which is very 

difficult, and after a great deal of trouble we obtained a tew 
cultures in which I thought I had the bottle bacillus. There 
was never a pure culture but cysteme added to the medium 
improved the growth slightly, in what way | do not know. 
There is a definite metabolic action involved. Perhaps the 
primitive types of cells in general will improve when cysteine 
preparations on new growths. In our series of over 200 cases, 
. biopsies were made in all suspicious cases and all evidences 
of neoplasms were excised, and in some of these cysteme was 
rs used to promote the healing of the cauterized base. [| will 
endorse the remarks of Dr. Stokes in regard to the value ot 
thiocresol or cysteine, although there was more apt to be irri- 
tation of the skin surrounding the ulcers under treatment by 
thiecresol than by cysteime. 

The Basal Ganglia.—The basal ganglia comprise the fol- 
lowing masses of gray matter: (1) optic thalamus; (2) lentic- 
ular nucleus; (3) caudate nucleus; (4) red nucleus. The 

therctore, that the metabolism of sulphur probably ys an lenticular nucleus and the caudate nucleus together form the 
important role in the development and growth of epidermal corpus striatum. The first three are grouped around the inter- 
tissue. Attention is now — cea n a new sulphur nal capsule. The red nucleus is situated below the optic 
preparation, one contaming the sulphydry! group. Hammett, thalamus in the upper part of the midbrain. The lenticular 
and Institute of nucleus is divided into an outer portion (the putamen) and an 
t ankenau Hospital, phia, conduct studies to inner portion (the globus pallidus)—Steen, R. E.: A New 
determine the chemical difference between the nucleus of a cell View of the Function of the Corpus Striatum, /rish J. M. Soc., 
june, 1931, p. 258. 
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FACIAL DIPLEGIA IN LYMPHATIC 
LEUKEMIA 


PAUL H. GARVEY, M.D. 
AND 
JOHN S. LAWRENCE, M.D. 
ROCHESTER, 


Bilateral paralysis of the facial nerves is rather 
uncommon. It is usually associated with infections of 
the nervous system, such as polyneuritis and gumma- 
tous basal meningitis. A leukemic origin of the disorder 
is extraordinary. In view of the infrequency of leu- 
kemia as a cause of facial diplegia, we have thought 
it worth while to report the clinical and pathologic 
observations in a patient who presented this picture. 
We have included in this report the clinical data in two 
other cases of acute leukemia in which a unilateral 
facial paralysis occurred. 


REPORT OF CASES 
Case 1.—Clinical History—L. M., a housewife, aged 46, 
admitted to the Rochester Municipal Hospital, Feb. 3, 
She complained of paralysis of both sides of the face, 


Physical Examination —She was well nourished and did 
appear acutely ill. The temperature (rectal) was 38 
(100.4 F.) and the pulse rate 100; respirations were 20. 


Neurologic Examination.—The face was expressionless, 
to a bilateral facial paralysis of the peripheral type (fig. 1). 
patient could not wrinkle the forehead, retract the corners be 
the mouth or completely close the eyes. The inability to move 


was some nystagmus on looking to the left. Hearing was 
slightly impaired on the left side. The cranial nerves were 
ctherwise normal. Ophthalmoscopic examination gave negative 
A neurologic survey of the extremities revealed no 
abnormalities. 

On admission the hemoglobin was 85 per cent (Sabli); the 
red blood cell count was 5,030,000 and the white blood cell 
count was 14,750 per cubic millimeter. The differential count 
showed: polymorphonuclear neutrophils, 70 per cent; lympho- 
cytes, 25 per cent; monocytes, 3 per cent; eosinophils, 1 per 
cent, and basophils, 1 per cent. Platelets appeared in normal 
abundance. A lumbar puncture yielded a clear colorless spinal 
fluid under pressure of 190 mm. of water. The spinal fluid 
contained 3 cells per cubic millimeter, and the Pandy test was 
negative. The Wassermann tests of the blood and spinal fluid 
were negative. Culture of the throat for Klebs-Loeffler bacilli 
was negative. The urine was normal 


he Department of Medicine, University of Rochester School of 
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A differential count at this time was: new- 


white blood cells per cubic millimeter. the 
following day, approximately seven weeks after the onset of 
the illness. Necropsy was obtained. 

Gross Anatomy—There were numerous purpuric spots in the 
skin of the trunk and extremities. The mucous membranes 


glands. The spleen and the liver were not enlarged. 

The meninges appeared normal except for many petechial 
hemorrhages in the pia-arachnoid over the convexity of the 
brain. The cranial nerves showed no macroscopic changes. The 


Microscopic Anatomy.—Sections taken from representative 
areas of both hemispheres and stained with thionine and hema- 
toxylin-eosin showed no structural alteration except for an 
occasional vessel with a small collection of lymphocytes in the 
perivascular space. In some areas infiltration with lymphoid 
cells occurred in both the cerebral meninges and the walls of 
the meningeal vessels. As a result of the accumulation of these 
cells in the walls of the vessels, there was weakening with conse- 
quent hemorrhage. Sections of the brain stem showed no 
evidence of infiltration or hemorrhages. The cells forming the 
nuclei of the seventh nerves showed marked structural altera- 
tion of the type which occurs following injury to a peripheral 
nerve. Many of the cells were smaller and stained poorly. 
The nucleus and Niss! granules had disappeared from many 
of the cells, and in others the nucleus was, eccentrically placed 
(fig. 2). The third and seventh pairs of cranial nerves were 
unfortunately the only ones available for microscopic study. 
Sections taken from the seventh nerves showed diffuse infiltra- 
tion with lymphoid elements (fig. 3). The cells were found 
—o individual fibers especially in the peripheral portion. 

The perineural tissues were also heavily infiltrated with 
lymphoid cells and red blood cells. The cellular infiltration of 
the right facial nerve was more extensive than that of the leit. 
Sections of the facial nerves stained by the Marchi method 
showed degeneration of the nerve fibers. This was likewise 
more pronounced in the right facial nerve. Leukemic infiltra- 
tions were also found in both oculomotor nerves. The spinal 
cord was normal except for a few minute hemorrhages. 
Marchi preparations showed no evidence of degeneration of 
the fiber tracts. The spinal meninges were also infiltrated with 
lymphocytes. A few of the spinal nerves showed small collec- 
tions of lymphocytes in the perineural spaces. The walls of 
some of the meningeal vessels were infiltrated with lymphocytes, 


1941 
Clinical Course—On February 12, or nine days after adimis- 
ee sion, the patient developed a slight fever. At the same time 
purpuric spots were noticed over the forearms. The white 
bleeding time was three and a half minutes. On February 16 
the cervical glands were considerably larger, and a few glands 
could be felt in the left axilla and right inguinal region. Pur- 
puric spots were widely distributed over the body. The spleen 
and the liver were not palpably enlarged. The facial paralysis 
remained unchanged. The hemoglobin and red blood cell count 
fell to 80 per cent and 4,670,000 respectively. The leukocyte 
count rose to 144,400 per cubic millimeter. <A differential count 
with supravital neutral red technic showed: neutrophils, 10 per 
cent; myelocytes “B,” 0.5 per cent; basophils, 1 per cent: 
eosinophils, 0.5 per cent; small lymphocytes, 81 per cent; inter- 
mediate lymphocytes, 4 per cent; monocytes, 1 per cent; 
degenerated forms, 2 per cent. Examination of two fixed 
stained smears revealed only 5 platelets. An oxydase differen- 
tial count on 200 cells showed 7.5 per cent positive and 92.5 per 
cent negative. Bleeding <ime was cight and a hali minutes. 
Two days later the patient began to bleed profusely from the 
nose. The glandular enlargement had increased. Albumin and 
red blood cells appeared in the urine. The neurologic signs 
w remained unchanged. On February 25, a blood count showed 
35 per cent hemoglobin, 2,080,000 red blood cells and 61,600 
loss se © ste, diz 1 nausca. 
present illness began on Jan. 6, 1932, with an attack of dizziness, 
which was followed by nausea and vomiting. The following 
day she complained of weakness and dizziness and was confined 
to bed for one week. During this time, she had a fever which 
ranged between 101 and 103 F. The paralysis of the right : : = 
side of the face developed ten days before admission to the and serous surfaces of the thoracic and abdominal Cavities also 
hospital and that of the left side two days before entry. Addi- showed small hemorrhages. The right pleural and pericardial 
tional symptoms at the onset of the facial paralysis were severe cavities each contained about 200 cc. of bloody fluid. There 
throbbing headache, sore throat and tinnitus in the left ear. was generalized enlargement of the superficial and deep lymph 
The past history was irrelevant. 
Cc. 
The 
blood pressure was 150 systolic and 90 diastolic. The skin and ‘s€venth and eg nerves were trac roug rous 
mucous membranes showed no evidence of anemia. The tonsils portion of the temporal bones, and no gross abnormality was 
were enlarged and covered with a grayish-white exudate. found. On section the brain and spinal cord were normal. 
Numerous small purpuric spots could be seen over the suriace 
of the tonsils. The cervical glands were slightly enlarged and 
tender to palpation. Examination of the heart and lungs yielded 
negative results. The spleen and liver were not palpable. 
the lips resulted in some impairment of speech. The sense of 
taste was lost over the anterior two thirds of the tongue, but 
was well preserved over the posterior portion. The facial 
muscles on both sides failed to react to faradic current. There 
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Physical Examination—He was pale and emaciated. The 
temperature was 40 C. (104 F.) and the pulse rate 120; respira- 
tions were 30. He was mentally clear. The mucous membranes 
of the mouth showed many small hemorrhages, and there was 
marked inflammation of the gums. The cervical, axillary and 
inguinal glands were enlarged. The spleen was palpable. 
Examination of the heart and lungs gave negative results. The 
blood pressure was 110 systolic and 0 diastolic. 


lymphocytes. Platelets were decreased in number. Urinalysis 
and the Wassermann test of the blood gave negative results. 

Course—The patient’s condition became progressively worse, 
and the white blood cell count fell to 4,500 per cubic millimeter 
on the day of his death, six days after admission. Autopsy 


previously described in that the facial paralysis appeared 
six weeks after the clinical picture of leukemia was 
well established. Hemorrhagic phenomena in the skin 


COMMENT 
In 1926, Fried’ reported the pathologic changes in 
the brain in a case of lymphatic leukemia and reviewed 
from the literature the ic observations 


DIPLEGIA—GARVEY AND LAWRENCE 


the nerves or their sheaths. The paralysis and ultimate 
degeneration of the nerves were ascribed to infiltration 


myelogenous leukemia. 
The frequency of involvement of the facial nerves is 
cumstances which make the facial nerves particularly 
vulnerable. Slight edema of the facial nerve in its 
intracanalicular portion may result in considerable func- 
disturbance. In our first case the infiltration of 
the oculomotor 


ports, it must be 
recognized that 
other i 


taciale Periphérique au cours d'une 
n: 

4. Trémmer Wohlwill: Peri Nervenkrankung bei Leukamie, 
Zentralbl. {. inn. Med. ie 19 

5. Spangenberg, J. J.: 


six weeks. A diagnosis of lymphatic leukemia was made, and involvement of the cranial nerves, and in four a bilateral 
- voltage facial paralysis occurred. In addition to those cases 
rato he showed smart Fried similar cas have been reported 
anemia, and the leukocytes numbered 109,000 per cubic milli- 
meter. On July 5 he developed a paralysis of the right side of Will, Spangenberg * and Howell and Gough.* In the 
the face. The past history was irrelevant. majority of these cases, in which pathologic examina- 
tion was done, the leukemic changes were found in 
Gough have furnished an excellent example of cranial 
nerve paralysis due to nuclear involvement. Although 
they found slight leukemic infiltration of the nerve 
sheaths the chief pathologic changes were found in the 
nuclear regions and consisted of lymphomas, capillary 
thrombosis and perivascular accumulation of lympho- 
cytes. 

It is interesting to note that the cases in which facial 
diplegia occurred were all of the lymphatic type and, 
with one exception, were cases of acute leukemia. 
Cranial nerve palsies are much less frequent in the 
course of myelogenous leukemia. Trémmer and Wohl- 
will reported the case of a 46 year old laborer with 

, severe trigeminal a which was not relieved by 
the extraction of teeth. It was later discovered that he 
nerves was almost 
as extensive as that 
found in the facial 
nerves, yet there 
was no evidence of 
dysfunction during 
life. Although the 

paralysis of the peripheral type. facial nerve is given 
The blood count on admission showed a pronounced secondary special mention in 
anemia with 1,440,000 white blood cells per cubic millimeter. individual case re- 
The predominant cells in the smear a 
may same 
histologic changes. 
not obtained. It is a well estab- 
: : lished clinical fact 
that leukemia is a | 
common 
cause of that | 
a mucous mem nes were prominent symptoms is esignated as 
before the paralysis occurred. The nature of the lesion Méniére’s symptom 5) 
involving the seventh nerve was undetermined, but complex. This syn-  fetract the corners of the mouth, 
nevertheless it seems justifiable to attribute it to the drome is usually 
ciuanges found in the cranial nerves in cases of leukemia. ascribed to hemorrhages in the labyrinth, but may be 
due to infiltration of the eighth nerves with lymphoid 
in thirty cases. In seven of these cases there was ee 
1. Fried, B. M.: Leukemia and the Central Nervous System, Arch. Nowell, Anand Cough, J.: Acute a. 28 309, 
Path. 2123 (July) 1920. Diplegia and’ Double Abduce: Palsy, Lancet 41724, 1932. 
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elements similar to that in the case described by Trém- 
mer and Wohlwill. 

While the number of clinical and pathologic obser- 
vations on cranial nerve involvement in leukemia is 
small, we believe that if the cranial nerves were 
examined pathologically in all cases of leukemia the 
incidence of involvement would be much higher than is 
gencrally supposed. It is important, therefore, to con- 
sider the possibility of leukemia in all cases of unex- 
plained cranial nerve paralyses, particularly in those 
cases in which there is clinical evidence of unilateral or 
bilateral paralysis of the seventh or cighth nerves. 

If one bears in mind the possibility of leukemia as a 
cause of cranial nerve paralysis, it will be only the 

exceptional case that may offer difficulty in diagnosis. 
A facial diplegia of leukemic origin with perhaps some 
pains in the extremities, owing to infiltration of the 

nerve roots, may be confused with that form of 
infectious in which a bilateral facial paraly- 
sis is a special feature. The presence of glandular 
enlargement, in the skin and 
mucous membranes and leukemic blood changes should 
lead to the correct diagnosis. The same criteria are 
necessary in SGerentictiog the condition from facial 
diplegia due to syphilis. In Howell and Gough's case 
the patient had a positive Wassermann test, but nec- 
ropsy disclosed the leukemic nature of the paralysis. 


SUM MARY 

Patients suffering from leukemia, especially the acute 
type, may have paralysis of the cranial nerves owing to 
leukemic infiltrations and hemorrhages in the nerves or 
their nuclei. The facial nerves are frequently affected. 
In three cases of acute lymphatic 
bilateral facial paralysis occurred 
lateral facial paralysis in cases 2 and 3. 


ABSTRACT OF DISCUSSION 


Dr. Georce B. Hassix, Chicago: Drs. Garvey and 
lent description of the peripheral nerve 


1 neuritis. The infiltrations and the 
— in the axons and myelin have no relationship; that is, 

the degenerative nerve changes are not caused by the infiltra- 
tions. The two are independent phenomena due to the same 
cause, an infection or, more probably, an intoxication. The 
ganglion cell changes of the seventh nerve demonstrated by the 
authors are secondary (axonal reaction). 

Dre. R. H. Jarre, Chicago: In the modern literature on 
leukemia there is the tendency to consider it as belonging to 
the malignant tumors. I do not think, however, that this 
assumption is warranted, since fundamental differences exist 
between leukemia and malignant tumors. While in malignant 
tumors metastases develop from the primary tumor by the 
implantation of cells derived from the primary tumor, the 
leukemic infiltrations develop locally from the undifferentiated 
mesenchyma, which is widely distributed in the body and is 
found especially about the smaller blood vessels. Normally 
when irritated this undifferentiated mesenchyma gives rise to 


tivity of the mesenchyma in that even a slight, physiologic 
stimulation induces an abundant proliieration of the perivascular 
cells, which may differentiate into lymphoid or my cloid tissue. 


lungs, skin, and other structures. It is interesting to see how 
the mesenchyma of the nervous system reacts in cases oi 
leukemia and it seems to me that it does not differ from the 
mesenchyma of the other regions of the body. The presence of 
toxic changes in the brain in cases of acute leukemia supports 


become maniiest; or do the blood changes always precede the 
paralytic symptoms? I have in mind an instance of an isolated 
third nerve paralysis occurring in a middle aged man who 
otherwise seems to be perfectly healthy. No explanation, so 
far, has satisfactorily accounted for the cause of the sabdioaie, 
The presentation of this paper opens up a new possibility and 
I wonder whether it may be possible that my patient is mani- 
festing the carly evidence of leukemic paralysis before blood 
changes of the disease are evident, just as one often sees patients 
with a combined cord lesion due to pernicious anemia, in whom 
the blood changes are slight or entirely absent. 

Dr. Joun L. Garvey, Milwaukee: In answer to the last 
question, the first patient had a white count of 14,000 and there 
was no disturbance of the differential formula. One of the 
other cases I recall, a case of double abducens and double 
facial paralysis described by Spangenberg, presented a white 
count of 9,000. The differential count in this case revealed a 
lymphocytosis. 


UNUSUAL EXPERIENCE WITH AMEBIC 
DYSENTERY 


IN AN AVERAGE HOSPITAL OF A NORTHERN STATE, 
WITH REPORT OF NINE CASES ORIGI- 
NATING IN CHICAGO 


KANO IKEDA, MD. 
ST. PAUL 


The news of a serious outbreak of amebic dysentery 
in Chicago during the summer, contained in the press 
tch of Nov. 10, 1933, immediately confirmed the 
belief that all the five cases then presenting the disease, 
which had been recognized in this hospital during the 
preceding three weeks, had probably been contracted 
while the patients were visiting in that city. Not until 
the publication of the articles ' on amebiasis dealing 
specifically with this outbreak, in the November 18 issue 
of Tne JouxNnat, was the seriousness of the situation 
with its widespread danger affecting the whole nation 
fully appreciated. While my associates and I did not, 
from the onset of our experience, minimize the far 
reaching ee significance of amebiasis as a 
result of suspected outbreak in Chicago, we were 
more impressed with the comparatively large number 
of cases we had been able to recognize during this 
short period, when apparently no other cases of amebic 
dysentery had reported from this locality. 

Indeed, so much interest had already been aroused 
that on November 7 we devoted the entire evening to 
the subject of amebiasis with autopsy report at our 
monthly staff meeting. It y pertinent to 
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tion and leukemia. There is, perhaps, an inherited or acquired 
abnormal irritability of the mesenchyma, the leukemic tendency 
of which becomes maniiest under the influence of a variety of 
toxic or infectious causes. 

Da. Tom B. Turockwortox, Des Moines, lowa: I should 
like to know how long there may be evidence of peripheral 
cranial nerve involvement before leukemic changes in the blood 

endoncuritis combined with degenerative nerve changes ordi- 
free histiocytes and probably also to lymphocytes and plasma 
cells. In leukemia there is a fundamental change in the reac- 
tation from a primary focus. The organs most commonly 
affected by the leukemic cell proliferation are the bone marrow, 
spleen, lymph nodes, liver, lymphatic tissue of the digestive Health Hesoré Amebie Dysentery, J. A. M. A. 308s 1636 38) 
tract, and the kidneys. In some instances the proliferations are 3. Tonney, F. O.; Hoeft, G. LL... Spector, a 

s lized, involving also the heart, s Is, thyroid, se of Amebiasis in the Food Handler, ibid. 102: 1638 (Nov. 18) 


to suspect or recogni 
been the fact has since been amply substantiated by 


report by Lund and Ingham? in a recent issue of 
Tue Journat. 


present report 
tion in the past six weeks, with some of the features 
unique in my experience, is deemed timely. 
INCIDENCE IN MINNESOTA 
While a number of articles have been written calling 
the attention of the profession to the relative frequency 
of this infection in the Northern states, only sixty-seven 
cases were reported to the Minnesota State Board of 
Health in the sixteen-year period ended Dec. 31, 1932. 
from civil practice, with thirty-two deaths, an incidence 
of four cases a year with a 50 per cent mortality ; 476 
other cases were recorded during the same period from 
the United States veterans’ hospitals and 120 cases at 
the Mayo Clinic, among the out of state patients, from 
1926 to 1932, inclusive. Only seven cases were reported 
from St. Paul from 1917 to 1927, all of which were 
fatal. No cases were reported from this city from 1928 
to 1932, inclusive. Only ten cases were reported from 
Minneapolis from 1917 to 1932, inclusive. This would 
seem to indicate that physicians either fail to recognize 
this condition in many instances or to report the 
occurrence to the health authorities, when diagnosed. 
That the endemic occurrence of this infection has been 
rare in Minnesota may be partly inferred from my own 
limited experience of the past fifteen years, represent- 
ing, however, a fair cross section of hospital la 
practice in the Twin Cities, in which only two or three 
cases (or less than 1 per cent of the stools examined for 
ova and parasites) of intestinal amebiasis, usually of 
the chronic or recurrent type, have been seen annually. 
This may be said to conform roughly to the experience 
of the Chicago Board of Health, with only cighteen 
cases of amebiasis a year since 1930. 
It was therefore quite unusual to discover, rather 
unexpectedly, two cases of amebic dysentery within a 
of a few days. As the source of infection in the 
case had already been fairly definitely traced to 
Chicago, our suspicion in the second case was soon 
confirmed when the patient was found to have been a 
frequent visitor to Chicago during the summer. Chi 
as a common source of amebic infection was now more 
than a probability, and it was freely predicted that more 
cases of dysentery would be found among those who 
had visited the world’s fair. Our prediction was soon 
substantiated by finding three additional cases, all trace- 
able to that city, within another ten days, making a total 
of five cases of amebic dysentery in less than twenty 
days, a unique experience in ordinary times in a private 
hospital of an average capacity in this part of the 
country. We have since diagnosed four more cases, 
making a total of nine cases in a period of approxi- 
mately six weeks, 


Lund, C. C., and Ingham, T. 
Epidemic, J. A. M. A (hee. 
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In the face of a serious outbreak such as has occurred 


four months, it may be estimated that 


not only interesting but instructive i 
diagnosis of this unfamiliar disease. The possibility of 
intestinal amebiasis those who may consult the 

rsician with vague abdominal distress or 
intestinal upsets as well as with acute abdominal ip 
our 


periods of diarrhea. The first attack of diarrhea ‘was experi- 
enced a day after his arrival at Yellowstone National 


25 
a whether some of the cases showing intestinal 
disorders, at lest among those who had visited in 
Chicago during the summer, may not in reality have y ex Oo this intec- 
been cases of amebic dysentery which physicians failed tion, that is, out of those who ingested cysts of 
Endamoeba histolytica, a small number may entirely 
escape transmission ; another equally small number may 
develop the symptoms of acute dysentery requiring . 
immediate medical attention, and the remainder, repre- 
senting fully more than 50 per cent, though infected, 
icago Ic, resulung im a nation- may probably show little or no clinical symptoms of 
fresh dissemination of this infection, has awakened dysentery or serious abdominal ae is this last 
unusual interest among practicing physicians. The group . constituting many thousands o icago visitors 
rom all over the country during the summer months, 
that may become a great menace to public health, along 
with the clinical cases that are never diagnosed. 
REPORT OF CASES 

An analysis of these nine cases brings out several 
unique and atypical features, which may easily be con- 
fused with other intestinal disorders and may prove 

lumen, of the wall tvolving 
or contraction of the involved area; also a wide open ileocecal valve. 
experience with these nine cases. None of the patients, 
it should be noted, had ever experienced similar attacks 
before. 

Case 1 (Drs. H. E. Hullsiek and C. N. Hensel).—C. B., a 
man, aged 59, a surgeon, on his way home from an extended 
vacation trip through the Pacific West, was forced to stop off 
at St. Paul on account of rectal discomfort. He was admitted 
to the hospital, October 13, as an outpatient, for proctoscopic 
examination and biopsy from a rectal lesion, which had been 
observed at the office of the attending physician. The patient 

- gave a six weeks history of rectal discomfort, associated with 
nsus- 
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Jove. A. M. A, 
Dac. 16, 1933 
thought tc eriologic examination of the feces was 
three da organisms of the typhoid and dysentery 
a trace of ¢ fal and other agglutination reactions were 
at stool. . 
a urrer the second day. Urinalysis was negative. 
iated with 1: hemoglobin, 71; eryth a 
the opinion that the condition was due 
foods at Yellowstone National Park, 
source of infection. W 
Hotel C. but ate most of his meals at Re 
M. Avenue. He ate one breakfast and 
hotel and a sandwich at the fair. The incubation perioc 
ys. 
This case is of particular interest because of the rectal 
ulcer, which prompted a biopsy, and of the peculiar 
infiltrating type of a lesion in the cecum and ascending 
which doubtless was due to the amebic pes 
e were not prepared to make a diagnosis of amebic 
from the roentgenograms \ See 
of our subsequent we believe roent- 
gen ing of this disease is fairly typical and may be 
of aid in dagnosis. 
& 
of colon in case S$, showing was admitted to 
,~ y diarrhea, tenderness and gas 
in transverse colon and sigmord. ture of 101, The onset came 
shooting pains in the anal area, finess o general 
amber 30, a rectal tube was 
the his summer cottage, he had 
Although 
4 the Pacific Northwest. 
i on the sa only a few scattered inflammatory cells. 
tcimen of feces, in 
slon. This he di lomach symptoms” in light form. During a 
partly liquid ar September 16-18, he suffered a terrific abdom- 
blood. Microscc diarrhea which lasted two or three days. On 
bers and a few was a diffuse abdominal tenderness. The liver 
were found. The nd palpable. He was nauseated and vomited 
was obtained, wh He appeared acutely ill. The leukocyte count 
morphologically the tempesature rose to 103. The first stool 
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her infection was contracted at Hotel C., the i 
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bation 


fair, but all the breakfasts and one or 


were eaten at the hotel 
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diarrheal. They contained 
blood at each passage. 
and how ihe noticed acute 
- If her father p Movements once or 
when the family Te 
5 it coated partly with a 
| would : i several chunks of 
origin of her infe ith fresh blood. 
of her father trans: form and large 
other hand, if 
his stop at H Chi 
thirty 
the 
whom the 
inary ci 
atte the victim 
during the past four n).—E. H., 
wre P. in Chicago, the patie the hospital, 
with severe pain in the abdomen. She was seen week's 
physician, who matically. The ss and no rise in 
gas in the bowe : She had a her attention was 
temperature anc She returned n Chicago and also m 
eevee «Three days occurred from this 
was made and she was hd. There were many dead, 
first part of August. igishly motile and one or two ; 
She had spells of di bic dysentery was tentatively di 
pains and distress. was ordered to obtain specimens 
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HYPERINSULINISM, A DEFINITE 
DISEASE ENTITY 


ETIOLOGY, PATHOLOGY, SYMPTOMS, DIAGNOSIS, PROG- 
NOSIS AND TREATMENT OF SPONTANEOUS 
INSULOGENIC HYPOGLYCEMIA 
( HYPERINSULINISM ) 


SEALE HARRIS, M.D. 
BIRMINGHAM, ALA. 


ically by hypoglycemia with its con- 
; ing and mental lapses. 

ness, tremors, sweating, 
U i and convulsions may occur in the 
severe cases. 
with the uncontrolled secretion of the islet cells of the 
pancreas resulting in hyperglycemia, 


Hypo-insulinism (diabetes mellitus) is essentially a 
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tively frequent which in most cases is amenable 
to treatment, ci or by surgery. 

A review * of the cases of 
in the United States and to 
inism not is a fre- 


i 
alan of ini 
report a number yperinsulinism (“hypo- 
glycémie par hyper-pancréatie Sigwald also reviews 


242 had ; i. e., fasting blood 
sugars above 0.120 per cent. No doubt many of these 
were cases of true diabetes, most of the patients 
were under observation for two or three days and 

ity was not given for further in their 
cases. Of the 2,541 ic cases, 218 showed 
hypoglycemia of varying degrees. Of these, 86 showed 


patients found to have hypoglycemia in the routine fast- 
ing blood sugar examinations had no symptoms of 
f the latter 

two groups, if studied, would prove to be 


tolerance tests, studies at the time of 
many heretofore nervous attacks, and in 
periods of unconsciousness with and without convul- 


sions will prove that many of them are due to hyper- 


2. Harris, Seale: H : Review of apie 
United States and Endocrinology 16: 29-42 -Feb.) 1932. 
3. Marsh, Cases, 


‘ Paris, Doin & Cie., 1932. 


quent i that it may cause a oO 
Hyperinsulinism, also called the “hunger” disease 
because hunger, associated with weakness, nervousness 
and other manifestations of hypoglycemia, is the most 4 o cases presents a 
constant symptom, has been known to exist for ten large series of experiments on animals in which he 
years.’ At least a hundred cases have been reported describes the manifestations of hypoglycemia induced 
by American and European clinicians, — by varying doses of insulin. we ee BN 
phases of hypoglycemia due to ion of of hypoglycemia, report twenty-five cases as having 
the islet cells of the Suffsrent data have occurred in their private ice and in the Brisbane 
in medical eeratare to warrant, the: General Hospital.” In discussing the frequency of 
cussion of hyperinsulinism as a definite disease entity. pe sedin, pale er In a large series of 
In this paper the effort will be made to outline the cases met in general m ye poled poy ad 
etiology, pathology, diagnosis and treatment age of cases of hypoglycemia was 0.47 and that of dia- 
of hyperinsulinism Zz derived from published reports betes 0.51. Thus it will be seen that hypoglycemia is 
of many cases and from ten years’ study of the disease. practically as common as hyperglycemia. y 
DEFINITION oy evel is of the opinion that the condition 
Hyperinsulinism, the antithesis of diabetes mellitus is of origin, though he considers that the 
(hypoinsulinism), may be defined as a disease of the aa ee 
secretion of insulin by the i of Langerhans and Judging from the number of cases of hyperinsulin- 
blood sugar studies in 
and nutritional disorders, it seems probable that 
hyperinsulinism is almost as frequent as the opposite 
secretory disorder of the insulin-forming cells of the 
pancreas, hypo-insulinism (diabetes mellitus). Of the 
recorded fasting blood sugars on 3,076 patients, 535 
were diabetic. Of the ining 2,541 nondiabetic 
fisease O pancreas resulting from the dehcien' 
secretion of insulin by the islands of Langerhans and 
is characterized clinically by hyperglycemia, polyuria, 
wi coma, may occur in blood sugars 
cases of hypo-insulinism. confirmed the di i ifty-eight of the cases of 
FREQUENCY 
No doubt, hyperinsulinism has existed as long as has 
diabetes and was not recognized, just as hyperthyroid- 
ism, now known to be a frequent disease, for a long 
recognized as a disease o thyroid. ysicians now inism. 
practicing medicine can remember when the first cases Careful hist ing, fasting blood dextrose 
of appendicitis were ized and 7 pam per- 
formed ; and it may be predicted that in near future 
hyperinsulinism will become recognized as a compara- 
Eighty-Fourth Annual Sesion of the American Medical Associetice, 
Famer in the Production of State A, October, 1923 5. 
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in dial snsulini 
demonstrable lesion of the 
ycemic attack. 
Anderodias 


prone to become vi 

tims of pancreatic disorders, including hyperinsulini 
diabetes."° With a damaged pancreas as a factor, 
and since the ingestion of carbohydrates stimulates 
i is,"" it seems probable that the excessive use 
may play 
the 


12. Harris, Seale: South M. J. 36: 250 (June) 1933. 
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Posing and dj ng excessive 
About twenty years ago, McCollum, Simmonds * and A number of the severe cases of hyperinsulinism 
Parsons expressed the opinion that the role of food in have been gooved to be dee to of 
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SYMPTOMS 


The Mild Type.—In the mild cases of 
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COMMITTEE 


the extract is stored for from six to twelve months, 
and bottled. 
Analysis Oy 
600606 8.0 Gm. per 100 cc. 
0.4 Gm. per 100 cc. 
006 49 Gm. per 100 cc. 
0.24 Gm. per 100 cc. 
Lead number (Winton).. 6.67 
Claims of Manuf — Conf definition and standard 


Analysis (submitted by 


per cent 
e**eeevne than crude fiber (by difference)... 28 
Calories —0.2 per gram; $.7 per ounce. 


Vitamins and Claims of Manufacturer—See Beech-Nut 
Strained Carrots (Tue Journat, Nov. 11, 1933, p. 1562). 


FFOG BRAND EVAPORATED MILK 
Packer —The Page Milk Company, Merrill, Wis. 
Distributor —Ridenour Baker Grocery Company, Kansas City, 


1, FANT’S FAMOUS FLOUR (Martvurep, Bieacnep) 
2. X-CEL FLOUR (Maturgep, Bieacuep) 


Manufacturer —Fant Milling Company, Sherman, Texas. 
Description—1. “Long patent” hard wheat flour; bleached. 
2. “Long patent” flour prepared from soft and hard wheats; 


same 

Tue Journat, June 18, 1932, p. 2210. Chosen flour streams 
are blended and bleached with nitrogen trichloride (from 1.5 to 
3 Gm. per barrel) and with benzoyl peroxide and calcium phos- 


in bags. 
Claims of Manufacturer—“All purpose” flours for home 


I. G. A. GOLDEN TABLE SYRUP 
(Corn Syrup FLavorep with Syavup) 


ON FOODS 1969 


HIRES ROOT BEER CARBONATED BEVERAGE 
Manufacturer —The Charles E. Hires Company, Philadelphia. 


POSTUM 

Manufacturer —Postum Company, Inc., New York. 

Description —Roasted blend of bran, wheat, molasses and 
malted wheat flour. 

Manufacture —Bran, malted wheat flour and molasses are 
blended in definite proportions, roasted, admixed with roasted 
wheat, ground and automatically packed. 

Analysis (submitted by manufacturer).— ow ens 

1.0 
$.9 


other than crude fiber (by difference) .. 

Calories —3.5 per gram; 99 per ounce. 
age with water or milk. Contains no stimulating ingredient. 


LILY CAREY-IZED TABLE SALT 
PIONEER CAREY-IZED TABLE SALT 
PREMIUM SIFTED CAREY-IZED TABLE SALT 


SWIFT'S STERILIZED EVA 


Packer —Libby, McNeill & Libby, 
Distributor —Swift and Company, Chicago. 


Libby’ 
Jute 13, 1931, p. 2037). 


Youvwe 
Numeca 25 
For preparing the extract at the American plant the beans 
are chopped, macerated in a menstruum of 95 per cent alcohol, 
under license by Charles E. Hires Company, containing car- 
bonated water, sucrose, and “Hires Root Beer Extract” or 
“Hires Root Beer Extract Bottlers’ Solution,” which is similar 
in composition to “Hires Root Beer Concentrated Extract” 
excepting for the quantity of caramel ingredient (Hires Root 
Beer, Tne Journat, Aug. 13, 1932, p. 563). 
Manufacture—The carbonated beverage is prepared under 
license grants; the licensee is contracted to use the prescribed 
for vanilla extract of the United States Department of Agri- makes a mumber of inopections tach year of she licensees’ penta 
culture. and method of merchandising. 
Analysis (submitted by manufacturer) — 
BEECH-NUT STRAINED GREEN BEANS 
N. Y. Sucrose (copper reduction method) (immediately after 
natural vitamin and mineral values; scasoned with salt. Calories. —0.4 per gram; 11 per ounce. 
Manufacture —Fresh green beans are thoroughly washed and Claims of Manufacturer —A reireshing carbonated root beer 
cleaned; stem and blossom ends are removed by hand. The extract beverage. 
subsequent treatment and processing are the same as for Beech- o_o 
11, 1933, p. 1562). werinEMAN BOY BRAND TOMATO JUICE 
1 Packer.—Vincennes Packing Corporation, Vincennes, Ind. 
Distributor —The Weideman Company, Cleveland. 
Description—Pasteurized tomato juice with added salt; 
retains in high degree the natural vitamin content; the same 
as Alice of Old Vincennes Tomato Juice (Tue Journat, 
Feb. 20, 1932, p. 640). 
Description.—Canned, unsweetened evaporated milk, the same 
as Page Evaporated Milk Sterilized Unsweetened (Tus 
Journat, May 30, 1931, p. 1872). 
bleached. 
Manufacture —Selected wheat is cleaned, scoured, tempered 
1 Per Cent Macnestum Carsonate Appep 
To Prevent Cakinc 
Manufacturer —The Carey Salt Company, Hutchinson, Kan. 
Description—Table salt containing approximately 1 per cent 
added magnesium carbonate. The same as “Carey's Salt (Free 
Running)” (Tue Journxar, Aug. 26, 1933, p. 676). 
baki Claims of Manufacturer—For table and cooking uses of salt. 
ns. cumanme The added magnesium carbonate tends to preserve the “free 
running” qualities. Does not cake or harden in the package. 
PORATED MILK 
Distributor.—Independent Grocers Alliance Distributing Com- Pg 
Description—Table syrup; corn syrup base (85 per cent) Description.—Canned, unsweetened evaporated milk, the same 
with refiners’ syrup (15 per cent), the same as Golden Oak pa Evaporated Milk (Tue 
Brand Amber Syrup (Tue Journat, Dec. 3, 1932, p. 1948). 
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THE HAZARDS OF DRY CLEANING 
One of the innovations of modern life is the wide- 
spread use of dry cleaning. This involves the employ- 
ment of a variety of organic substances (in contrast 
with the familiar cleansing soap and water) that act as 
solvents of stains and detergents for dirt. A number 
of hazards may attend the use of the newer “dry clean- 
ing solvents.” Most of them are quite volatile and 
many present fire hazards because of their explosive 
or inflammable character. From this point of view the 
danger of burns, which already besets mankind in 


immersion of garments by hand into the cleanser is part 
of the usual routine of use. A further menace resides 
in the toxicity of the vapors that are almost inevitably 
encountered where the cleansing solvents are used. 
According to a recent study ' of the problem of dry 
cleaning, particularly as it relates to the home, more 
than fifty solvents sold for the purpose of cleaning 
fabrics at home by immersion were found to consist of 
one or more of the following organic liquids: carbon 


» propylene 

alcohol and petroleum distillates of various degrees of 
volatility. This is a formidable list of “dangerous 
chemicals” for any physician to contemplate, and it at 
once conjures up risks to human well being in more 
than one way. From the point of view of fire under- 
writers’ hazards, the following points are taken into 
consideration in each case: volatility, ignition tempera- 
ture, flammable or explosive limits, combustion inten- 
sity, vapor density, toxicity, nature or products of 
combustion, and nature of products of decomposition 
on storage or heating. Some of the compounds used, 
notably carbon tetrachloride and trichlorethylene, are 
noncombustible and nonflammable. Unfortunately, some 

1. Mack, Pauline B.; Kessinger, Polly B.; Ottinger, 


Deck, Mary E.: 
789 (Nov.) 1933. 


and 
Home Dry Cleaning Solvents, J. See 
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of the commercial proprietary products sold for the 
home are conspicuously labeled as nonexplosive. The 
report states that this is misleading to the housewife, 
who is likely to think that the term implies nonflamma- 
bility. It is also incorrect in the strict sense of the 
word, since solvents of this type might explode under 
some circumstances. Various testing laboratories report 
petroleum distillates of this range as semiexplosive. 
toxicity of a substance is recognized as having an indi- 
rect bearing on the fire hazard involved in the use of 
the product. The reason given for this is that a toxic 
substance, by contact with the skin or through inhala- 
tion, may act on the body of the person using it in such 
a way as to incapacitate or drive him away, thereby 
introducing a serious hazard in case of fire. It is 
reported, further, that some of the secret mixtures 
advertised as nonexplosive are made of gasoline and a 
nonflammable chemical. A fault of these solvents is 
that the added chemicals evaporate more quickly during 

use than does the gasoline, which leaves the fluid prac- 
tically nothing but gasoline. Experience shows that the 
promiscuous sale of motor fuel for home dry cleaning 
is not uncommon. The study points out that warnings 
are rarely given. The purchase of gasoline at a filling 
station may also involve a hazard other than fire—that 
of tetra-ethyl lead poisoning. Present methods of 
obtaining gasoline at filling stations make it possible 
for the purchaser to obtain gasoline containing tetra- 
ethyl lead without being aware of the presence of this 
ingredient. Since tetra-ethyl lead is one of the few 
compounds definitely known to be poisonous merely 
by absorption through the skin, the dangers of handling 
gasoline containing this substance (aside from the fire 
hazard) cannot be overestimated. 

As far as the local effects of the cleaner solvents are 
concerned, all of them were found, as might be 
expected, to have the effect of removing oil from the 
skin, thus causing it to become chafed and cracked, 
particularly around the fingernails. The open vessel 
method caused much worse chafing than did the closed 
vessel method, although, even in the latter case, immer- 
sion of the hands in the solvent was found to be 
necessary in removing and squeezing the fabrics. There 
appeared to be little difference between the drying and 
chafing action of the various solvents on the hands. 
The effect of toxicity due to absorption of some of 
these compounds, notably in the form of vapors 
through the lungs, obviously varies under the diversity 
of conditions that may arise in the cleansing process. 
The amount of volatile ingredients reaching the respira- 
tory tissues will depend on the degree of protection 
afforded by vercilation, the vaporizing potencies of the 
compound used, and the individual caution to avoid 
inhalation of “fumes.” Such substances as naphtha 
and petroleum benzin, as well as other volatile petro- 
leum distillates, may exert a baneful influence on the 
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possibility of harm lies in the effects of some of the 
cleanser solvents on the skin of the hands. This applies 
particularly to dry cleaning in the home, where the 
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nervous system ;* and gasoline fumes cannot be endured 
long with impunity.” According to Mack and her 
co-workers,’ the heavier petroleum distillates decrease 
in toxicity with a decrease in their volatility, although 
cases of skin lesions leading to acne and eczema are 
known to result from contact of these products with 
the skin over a long time. They assert that, aside from 
its acute effects, carbon tetrachloride is known to pro- 
duce chronic ills in persons breathing only small quan- 
tities of its vapors through considerable periods. The 
compound appears to have a particularly deleterious 
effect on liver and kidney tissues, some of the latter 
of which cannot be rejuvenated, once destroyed. Just 
how large an amount of the solvent is needed or how 
many and how long the periods of inhalation must be 
in order to produce chronic hepatic and renal ailments, 
however, is not now known. All chlorinated hydro- 
carbons are known to have both acute and chronic 
deleterious effects on the human organism. Concerning 
the amounts of such compounds as ethylene dichloride, 


to consider the hazards to which the worker in plants 
is exposed, and in many instances the newer laws and 
other modes of regulation make imperative suitable pre- 
cautions to protect those employed. In the home, on 
the other hand, there is less urge to guard against the 
menaces ; and in many—perhaps most—instances there 
is no thought whatever of dangers well recognized in 
industrial plants. As evidence one may cite the appal- 
ling number of deaths from the inhalation of exhaust 
gases in garages attached to homes. Part of the lack 
of protection in the case of home dry cleaning solvents 
lies in the secret character of the vended products and 
the lack of adequate warnings on their labels. Probably 
the dangers will gradually become minimized by the 
growing abandonment of home cleaning in favor of 
commercial plants. The economic aspect of this change 
of practice will probably militate less and less against 
the latter. The recent study,’ dealing as it did with 
the economy as well as the cleaning efficiencies of the 


The retail prices of many of the secret preparations 
were found to be high as compared with the actual 
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economics have been greatly influenced during the post- 
war period and individuals have not hesitated to alter 
their own dietary habits in order to conform to certain 
standards of physique or of alleged 

Attention is further called by Mendel to the lack of 


gastro-intestinal tract, he points out the many uncer- 
tainties and actual gaps in the knowledge of secretion, 
digestion and absorption. For instance, “it must be 
frankly admitted that no adequate ‘balance sheet’ has 
ever been submitted for the disposal of digested and 
absorbed fat.” There is likewise the suggestion that 
it would be profitable to reinvestigate the mode of 
entrance of the products of digestion of proteins into 


1. Mendel, L. B.: Science 781317 (Oct. 13) 1933, 


laboratory to be examined for the fire hazard, and that 
even those which had been so examined did not carry 
on their labels a definite statement as to their degree 
of fire hazard. The presence of ingredients believed 
to be toxic even if handled in gallon quantities was 
revealed in many of the secret trade preparations. 
These were found in most cases to be accompanied by 
inad lirecti 

THE OUTLOOK IN NUTRITION 
A survey of progress made in the science of nutri- 
tion during the past two decades serves to emphasize 
the tremendous sum total of effort expended by inves- 
tigators in this field. Not only have many earlier 
observations been explained but unexpected relations 
function in lower forms of organisms as well as in 
man. Not the least of the accompanying phenomena 
is the widespread popular interest in nutrition, espe- 
diehtoride. or needed te cially in some of its more novel features. A careful 
become dangerous, even less is known than in the case Consideration of the broad scope and at the same time 
of carbon tetrachloride. The toxicity of benzene and ‘the logical detail of current knowledge of nutrition 
related compounds has long been familiar. tp 
Dry cleaning, though still practiced extensively in effort will take in this field. In a recent discussion by 
the home, has become a public business of large magni- ‘ #edel* there has been brought to bear on this ques- 
tude in recent times. This seems to be a rather fortu- wi and judgment of 
nate  Tadustrial management is called to the influence, both direct and 
indirect, of the World War on nutrition. Not only 
were practical problems of the broadest scope presented 
for solution during that period, but before much time 
had elapsed it was acknowledged that the most valuable 
help came from those professionally trained in this 
field. Again, under the urge of national edicts the 
individual inevitably examined his personal dietary in 
the light of information which for the first time was 
by design made common property. The result of this 
large scale tutelage is a familiarity with at least some 
of the fundamental principles of nutrition on the part 
of a considerable portion of the population; food 
various solvents, showed some unexpected outcomes. “alimentation.” By examining in detail a few of the 
The cost of doing dry cleaning at home was found to accepted concepts regarding transformations in the 
be greater than is commonly supposed, and the cleaning 
efficiencies of the various solvents proved to be low. 
cost of their ingredients. It was found that many of 
the preparations had not been sent to a recognized 
2. 
3. 
Gasoline V 
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the blood. Citing the recently demonstrated functions 
of the “trace” elements in nutrition, he directs emphasis 
toward the number of unusual, apparently adventitious, 
substances consumed by the individual, compounds 
occurring in plant and animal cells, the functions of 
most of which have as yet received scant attention. 
In discussing the future of nutrition, the Yale inves- 
tigator thus urges a reexamination of some of the 
fundamental tenets of the science, but in light of prog- 
ress in thought as well as in increased precision of 
methods. This inevitably means a wider use of experi- 
mental animals supplemented with the best of micro- 
technology. 


interest, since they invariably possess the property of 
rapidly dissolving or liquefying human fibrin. This 
lytic property may account in part for the ability of 
the streptococcus to invade tissues. A simple method 
for the determination of the fibrinolytic action of bac- 
teria or of bacterial filtrates was developed by Tillett 
and Garner* of Johns Hopkins University School of 
Medicine. The technic consists in the additjon of 0.5 
ce. of a broth culture of the micro-organism to be tested 
to 1 cc. of 20 per cent oxalated human plasma. Coagu- 
lation is induced by the addition of 0.25 cc. of 0.25 per 
diately placed in a water bath at 37.5 C. Slight fibrinol- 
ysis is shown by a softening and release of the clot 
from the sides of the tube. With complete lysis, all 
visible evidence of fibrin disappears from the mixture. 
Tubes in which the clot is still unsoftened and firmly 
adherent at the end of twenty-four hours are con- 
sidered negative. 

Twenty-eight strains of hemolytic streptococci of 
human origin were tested by the Baltimore physicians. 
These included strains isolated from scarlet fever, sep- 
ticemia, erysipelas, tonsillitis, acute nephritis and otitis 
media. All these strains promptly and completely 
liquefied the routine human plasma clot, in most cases 
the lysis being complete within fifteen minutes. In no 
case was complete liquefaction delayed more than forty 
or fifty minutes. In contrast with this dramatic reac- 
tion, fifteen strains of hemolytic streptococci of non- 
human origin were completely nonfibrinolytic with their 
technic, a firm and apparently unaltered plasma clot 
being demonstrable at the end of twenty-four hours. 
These strains included streptococci isolated from the 
cow, horse, rabbit and guinea-pig. Three other animal 
strains, however, did give positive Tillett-Garner reac- 
tions. A large number of other bacterial species 
were also tested and invariably found to be fibrinolyti- 
cally negative. These included such micro-organisms 


W. &., and Garner, R. L.: J. Exper. Med. 68: 485 
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as Streptococcus viridans, Pneumococcus, B. typhosus, 

B. coli, B. dysenteriae and the influenza bacillus. The 
only other bacterial species thus far found to possess 
the Tillett-Garner lytic property were certain strains of 
the staphylococcus, which occasionally caused a slight 
softening of the human plasma clot if the reaction was 
allowed to continue for from cighteen to twenty-four 
hours. 

The Tillett-Garner lytic action of hemolytic strepto- 
cocci is at least relatively specific for human fibrin. No 
trace of clot liquefaction is demonstrable with rabbit 
fibrin. Other animal fibrins have not yet been tested. 
This observation is of basic interest in bacteriologic 
research. It suggests that many results of strepto- 
coccus research on rabbits, and possibly on other lower 
animals, are not applicable to human disease. The 
fibrinolytic agent formed by the clinically pathogenic 
hemolytic streptococcus is apparently a soluble enzyme 
or toxin, since it is demonstrable in apparently full 
titer in cell-free, sterile broth filtrates. An active anti- 
fibrinolytic immunity is demonstrable in the serum of 
patients who have recovered from acute hemolytic 
streptococcus infections. The possibility of a local 
therapeutic use of the Tillett-Garner lysin as an in vivo 
solvent of fibrinous exudates has not yet been tested. 
Whether or not antistreptococcus horse serum will neu- 
tralize the Tillett-Garner lytic factor has also not yet 
been determined. 
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PIMENTO PEPPERS AND VITAMIN A 
The pimento pepper is now widely used as a condi- 
ment, especially in salads ; the bright red flesh is decora- 
tive and adds a mildly piquant flavor to the food 
mixture. As a result of nutritional studies there has 
gradually a tacit assumption that highly 
colored natural food materials are likely to possess 
more or less unusual nutritive It is of 
particular interest, therefore, that Ascham ' has recently 
demonstrated that the pimento pepper is rather promi- 
nent among vegetable products as a source of vita- 
min A. A few milligrams daily of the dried material 
suffices to promote excellent growth in experimental 
animals consuming a ration otherwise devoid of this 
factor. The vitamin potency of the dried fruit is of 
the order of magnitude of that of good cod liver oil 
and far above that of butter. In the form (canned) 
ordinarily used, pimentos are as rich in vitamin A as 
are carrots and somewhat richer than is butter. 
Expressing the vitamin A assay in conventional terms, 
somewhat less than 20 mg. of canned pimento contains 
approximately 1 unit. A determination of the carotene 
content of this variety of pepper indicated that 2 mg. 
of the dried material contained somewhat more than 
0.5 microgram. As it has been previously shown that 
0.5 microgram of carotene is roughly equivalent to 1 unit 
of vitamin A, it appears that virtually all the vitamin A 


1. Ascham, L.: Bull. Georgia Expt. Sta. 177, September, 1933. 


FIBRINOLYTIC STREPTOCOCCI 
Hemolytic streptococci of human origin are appar- 
ently unique among the pathogenic bacteria of clinical 


materials, that of the former being due largely to caro- 
tene whereas, in the latter, the pigment accounts for 
only a minor part of the vitamin A potency.® 
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potency of the pimento arises from the carotene con- 
tained in it. This agrees with other recent evaluations 
of fruits * and emphasizes a distinction, currently made, 
between the vitamin A potency of | and of animal Preventive InpustTRIAL. Mepicine ann Pvstic 
Heatta: 
Paul A. Davis, Akron, Ohio. 
Uro.ocy : 
Russell S. Ferguson, New York. 
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central standard time). The subject for Monday, December 18, 
is “Have a Safe and Happy Christmas.” The speaker will be 
Dr. W. W. Bawer, director, Bureau of Health and Public 
Instruction, American Medical Association. Subjects and 
— for subsequent broadcasts will be announced weekly 
The following additions stations have signified their intention 
INTEREST: 
of accepting the program: WCAE, Pittsburgh; WFI, Phila- Bow sevestion, 
l delphia, and WCSH, Portland, Maine. 
Radio Talks from Station WBBM CALIFORNIA 
The American Medical Association broadcasts on Tuesday Beaumont ai ta : 
and Thursday mornings from 8: $5 to 9 o'clock, central standard Medien 
time, over Station WBBM (770 kilocycles, or 389.4 meters). Leary, commemerated Ge ene hundredth, 
The subi for the ; versary publication illiam Beaumont’s 
Observations on the Gastric Juice and the of 
December 21. Your Nose—Inside and Out. My the 
There is also a fifteen minute talk sponsored by the Associa- at St. Louis; Dr. Rolla G. Karshner, Los Angeles, Beaumont's 
tion on Saturday morning from 9: 45 to 10 o'clock over Station book. 
Society News.—Dr. Roy F. Nelson, Oakland, discussed 
Association, November 20.——aAt a 
THE CLEVELAND SESSION ific Physical Holly- 
Chairmen of Section Committees to Assist in wood, November 15, the speakers inc Dr. George S. Sharp, 
Promotion of Section Exhibits Pasadena, on “Diagnosis and Treatment of Superficial Cancer.” 
—The Society for Neurology and Psychiatry, Los Angeles, 
The fifteen sections of the Scientific Assembly have appointea was addressed, November 22, among others, by Drs. Kari A. 
exhibit committees to assist in the promotion of section exhibits Menninger, Topeka, Kan., and Howard L. Updegraff on “Psy- 
at the Cleveland Session and in the coordination of activities choanalytic Aspects of Plastic Surgery."——Dr. Hugh Cabot, 
between the Scientific Assembly and the Scientific Exhibit. Rochester, Minn. speaks today belove the Medical Symposium 
Chairmen of the section exhibit committees are as follows: 
Japanese Medical Associa- 
Los Angeles, November 24.———A joint meet- 
OpnTHALMOLOGY: 
Thomas D. Allen, Chicago. 
COLORADO 
Society News.—At a meeting of the Medical Society of 
the City and County of Denver, December 5, Drs. Harry 
Gauss and Clough T. Burnett discussed “Interrelationship 
between Gastro-Intestinal and Renal Disease” and “Cardiovas- 
cular Syphilis,” P. Sears 
cise yperpara ism. symposium on 
cancer of the breast was presented before the society, Novem- 
ber 21, by Drs. William W. Haggart, John E. Struthers, 
William W. Williams, Harry S. Finney and William Walter 
(Aug.) 1933. Wasson. 
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ivity as a result. he headache there may be rapid heart beat 
be improved by syst: face; now and then temporary blindness 
ses, or by the weari isturt are frequent. 

t the skin is of ne xplosives, such as nitro-starch, are said to 
- ye keloid forma’ nces of this character. 

disability depends nce for glyceryl trinitrate (nitroglycerin) 
tion of the subjecti oar euneeel workers, so long as they are 
such as the patient’s personality, quently, in contact with it and so long as 

purpose of financial settleme xcessive. After weekends, vacations or other 
— point of exposure, the headaches are prone 
states, total disability at the knee, 


Council on Medical Edacation 
and Hospitals 


COMING EXAMINATIONS 
Atasama: Montgomery, Jan. 9-13. Sec., Dr. J. N. Baker, $19 Dexter 


Ww 
. Sec., Dr. James A. Morgan, 48 Young 


Hawatt: Honolulu, Jan. 8-11 
Tuas -- : Chicago, 23-25. Supt. of Regis, Dept. of Regis. and 
= Mr. Eugene Springheld. 
INNESOTA Sec., 
cKinley, 126 Millard Hall, University Minne 
R. 4 Minneapolis, J 16-18. 
Natroxat or Mepricat The 


Elwood, 
Ouscon: Jan. 24, Dr. Joseph F. Wood, $09 Selling Bidg., 
Philadelphia, Jan. 26. Sec., Mr. W. M. Denison, 


Sours Dacora: Pierre, Jan. 16-17. Dir., Dr. Park B. Pierre. 
Tuxwusses: Dec. 21-22. Sec., Dr. H. W. Qualls, 130 
Madison Ave., 


jon tle. este AY Jan. 11-12. Regular. Seattle, 


Harry 
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to pass. Fourteen candidates were examined, of whom 
physicians were licensed by endorsement. The 
colleges were represented : 
College 1932) 81.5, 83 
College of Medicine and Surgery.............. 1509) 87.5 
Louis University School of 84.4° 
84.7, (1933), 81.7,° 82.6,° 
of Medicine........ (i931 843 
LICENSED BY ENDORSEMENT bow | 
eine (1932) N. B. M. Ex. 
Usiversity of Toronto Faculty of Medicine........... (1930) N. B. M. 
pending completion 


of the State of California, reports 19 physicians 
5 physicians li 

from Sept. 6 to Oct. 25, 1933. The following colleges were 
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University Medical School............. ) Missouri 
Rush Medical (1928) Illinois 
Carer Illinois College of Medicine............ (1926) New York, 
ef Physicians and Surgeons. Maryland 
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practice to the medical curriculum. the Queen's 
Institute of District Nursing are presented and are most 
gratifying. National health insurance and has not 
yet received the Britain. 
This book demands a of every 
obstetrician and public 


Tufts Medical Scho... C927) Michigan 
Univers 
St. Louis (1895) Utah 
Tennessee 
Boaap ov Cleveland, June 11. Sec., of 
Dr. William H. Wilder, 122 S. Michigan Bivd., Chicago. .(1931,2) U.S. Navy 
of Cleveland, June 11. Sec., A982) U. S. 
Phoenis, Jan. 2-3. Sec., Dr. J. H. Patterson, 320 Security 4192895. 
ix. 
Fowler, 203 District Bide. Book Notices 
A of Thelr Pretiems. Ry 
¥.C.O0G., Regus Professor of Mid- 
Cloth. Price, $6.25. Pp. 382, with 
Wood & Company, 1933. 
held at centers in the States where there are five or more candi- yey bg A —— 
at the book to 
Feb. 14-16, May 7-9, June 25-27, and 12-14, Ex. Mr. 
and other countries, together 
information on the subject of 
ity, with a wise interpretation 
it? in actual practice and to 
ir improvement. It is most con- 
put together in one handy 
out table of contents and an excel- 
view of the situation in Britain 
Ruovs Istawp: Providence, Jan. 45. Dir., Dr. Lester A. Round, general review of the conditions 
affecting mortality by Dr. P. L. McKinley. The statistics of 
the maternal death rate are presented and the bearing that 
infections, operative procedures, and abortion have on it is 
clearly presented. An intriguing chapter on maternal mor- 
bidity and subsequent disablement, by Donald MaclIntire, con- 
tains stimulating facts. The prevention of maternal mortality 
Rhode Island October Report organization and staffing, are fully treated. Nowhere will the 
Dr. Lester A. Round, director, Public Health Commission, American student find a more comprehensive review of home 
reports the written and practical examination held in Providence, or “domiciliary” obstetrics. After reading these chapters he 
Oct. 5-6, 1933. The examination covered 7 subjects and will be rudely awakened and impressed, the results of home 
included 70 questions. An average of 80 per cent was required obstetrics are so good. Of most interest to Americans will be 
the attitude toward the midwife. Whereas in America we are 
trying to get rid of this profession, in Britain the midwife 
looms large in all the discussions; indeed, there is a most 
pronounced reactionary trend toward her employment. A {full 
description cannot be given here, but the reader can gain an 
idea of the midwife’s status in Britain from the statement that 
“no one can give the medical student better training in normal 
labor than the experienced midwife.” Excellent chapters are 
devoted to a transport obstetric service and to the education 
of medical students in obstetrics and gynecology, in which a = 
combination of the two disciplines is recommended. The ideal 
maternity hospital is described and architectural plans are sub- 
mitted. One sees from these that the British still cling to the 
old notion of a delivery room as a somewhat improved bed- 
chamber, while the operating amphitheater is regally furnished 
with surgical appurtenances. What will strike the reader with 
great astonishment is the demand that a [ 
_—— should consist of “three separate blocks, 
California Reciprocity and Endorsement Report and 
this British authority is more meticulous than 
American isolationist. Valuable instruction is 
formation of a national maternity service, and 
with an appendix which gives consideration 1 
the toxemias of pregngncy and the relations of 
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